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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to sclicit contributions from such committee.

NAME OF COMMITTEE (in Full)

CONSUMER FIREWORKS SAFETY ASSOCIATION POLITICAL ACTION COMMITTEE--

FEDERAL ACCOUNT

ull Name (Last, First, Middie Initial)

. Date of Disb t
A People for Patty Murray 776 o7 Misnrsemen
M / D¥D / YEYTFYTSY
Mailing Address 05 29 2014
712 35th Avenue ]
City ’ State Zip Code
Seattle Washingtaon:. 98122
Pumpose of Disbursement [ —
campaign fund contributiodn Amount of Each Disbursement this Period
Candidate Name - Category/ ' S o PN SRR IERS
Patty Murray Type £2.5.0.40.
Office Sought: House Disbursement For: -
Senate X rimary [:] General
President Other (specily) v
state: WA  Distict: Senate
Full Name (Last, First, Middie Initiaf) .
B. Adam Smith for Congress Committee Dmemus@?qmm
1 D PD R/ BT OYVETRY
Mailing Address E.Og- § m 2014
e c MPR
P O Box 578
City State Zip Code
Renton Washington 98057
Purpose of Disbursement T ——
campaign fund contribution 011 Amount of Each Disbursement this Period
Candidate Name C;egl;ryl N A
Adam Smith Type L0 PP S T
Office Sought: ouse Disbursement For:
Senate X Primary D General
President Other (specify) v
State: WA District: 9
Full Name (Last, First, Middle Initial)

Ikaika for Congress

Mailing Address
P QO Box 862

Date of Disbursement

m,

‘DD ’

\'in ]
18 20

City
Honolulu

State
Hawaii

Zip Code

96808

Purpose of Disbursement
campaign fund contributioén

[oas ]

Candidate Name

Amount of Each Disbursement this Period

Category/ L o T R TR TR
Ikaika Anderson Type 00.00 @ . s o
Office Sought: Y[}X ¥ louse Disbursement For:
Senate rimary D General
President Other (specify) v
State: HT District: 4 '
SUBTOTAL of Disbufsemgnts This Page (optionat) >
TOTAL This Period (last page this line number only) 'S
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